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defective. A tumor rarely can he felt and one thinks more easily of the 
more common causes of strangulation. Early operation is the best 
treatment. The median incision below the mnhiliens is preferable. 
If the stone is facetted other stones should he looked for in the gall¬ 
bladder and intestine. 


Special Forms of Extension. —Ki.acp (Z mlrulbl. f. Cliir., HIM, xli, 
120!>) describes methods of extension in eases in which the usual forms, 
as by adhesive plaster and nail extension, could not he used. A six- 
year-old hoy with a suprneondyloid fracture of the humerus, had had 
applied a circular plaster dressing around tile elbow which caused 
severe pain and swelling of the hand. On admission to the clinic there 
was a marked hematoma at thesiteof fracture. There were blebs in the 
skin filled with bloody scrum. The arm to the fracture was swollen, 
the hand cold, cyanotic, anil fingers completely immovable and con¬ 
tracture)!. The radial pulse could not he felt. A silk suture was passed 
through the end of each of the four lingers and the ends of the four 
sutures tied together some distance from the lingers, lly means of 
these without further dressing a live-pound extension was applied to the 
arm. After three days the radial pulse could he felt and the swelling 
and cyanosis had subsided. After fourteen days the extension was 
removed, and the movements of the lingers were considerably improved. 
After four weeks there is still some induration nnd brownish discolora¬ 
tion of the finger ends due to the extension. The elbow, hand, and 
linger movements are free. Klapp therefore recommends this extension 
treatment in recent eases of ischemic muscle contractures. There is no 
fear of the sutures tearing through the skin and the finger ends become 
normal soon after the extension is removed. In a thrcc-months-old 
child with a congenital defect of the fibula and marked angulation of the 
tibia, after a tenotomy of the Achilles tendon and osteotomy of the 
tibia, he was able to apply a plaster bandage in the correct position by 
means of a similar skin extension to the heel. 


Restoration of the Bladder by Means of the Heitz-Boyer-Hovel- 
Acque Operation.— Giikgoiiik (.hum. d’Vrofog., HIM, vi, 'lb) says that 
the great dilliculty in overcoming the disturbances nnd dntiger of 
exstrophy of the bladder comes from the absence of a cavity nnd of a 
sphincter. The greater number of operations seek a sphincter in the 
anal sphincter hut without making n vesical cavity. The intestine 
becomes a cloaca in which the feces nnd urine mix together. Other 
operations make a bladder without a sphincter. The detached rectum 
has been used ns a bladder, the sphincter being provided by the mini 
sphincter. Gregoire did the following operation on a feeble-minded 
woman, fifty years of age, with destruction of the wall between the 
rectum nnd bladder and greater part of the urethra. The abdomen 
was opened, two ovarian cysts found anti n subtotal hysterectomy 
performed. The rectum was drawn forwnrd nnd crushed by an nngio- 
tribe, at tho lovel of the second sacral vertebra. A double ligature was 
applied here nnd the crushed portion of the intestine divided by a 
thermocautery. The stump of the lower segment was immediately 
inverted by a seroscrous suture. The superior stump was covered by a 
gauze compress nnd laid aside. The two ureters were then transplanted 
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into the anterior wall of the inferior segment. The rectum was detached 
from the sacrum and the superior intestinal segment, enveloped in the 
compress, was insinuated posterior to the rectum to the perineal Hour, 
the abdomen being closed with a drain. The patient was then placed in 
the lithotomy position, the posterior circumference of the anus incised, 
the mucosa separated and sphincter isolated posteriorly. The skin 
and deeper tissues were then incised along the right border of the 
coccyx to a centimeter from the anus. After going through the levator 
uni muscle, the upper segment of the rectum was recovered. It had 
ascended and was found and brought down with difficulty. The 
rectal musculature was incised longitudinally in the region where the 
mucosa was separated posteriorly. The upper stump covered by its 
compress was now pulled through the button hole, the compress 
removed and the inferior margin of the stump sutured closely to the 
skin of the posterior wall of the anus and to the mucosa. A drain was 
placed in the anococcygeal wound. On the fourth or fifth day a blackish 
discharge escaped from the perinea! drain and this soon became frankly 
fecal. A part of the wall of the stum]) drawn down, sloughed from 
excessive traction. This discharge ceased in three weeks and the 
wound soon healed. From the beginning there was continence of feces 
and even of gas. The same was not true of the urine. The new bladder 
seemed to be incontinent, but the mental condition of the patient 
prevented learning if this was strictly true. The urine did not escape 
continually but was forced out by the patient with grimaces. There 
seemed to be an acute cystitis of the rectum. The patient was 
discharged nearly three mouths after operation. The mental con¬ 
dition (lid not permit ail endoscopy. There was complete recovery 
from the operation but the loss of urine continued. 
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Intravenous Injections of Sodium Salicylate in the Treatment of 
Rheumatic Affections —Conner {Med. lleconl, 1914, Ixxxv, 323) says 
that with the proper technique and with a chemically pure preparation 
of the drug the administration of sodium salicylate hy intravenous 
injections is safe, painless, and easily performed. When administered 
intravenously the drug seems to have a much more pronounced anal¬ 
gesic effect than when given by mouth. The solution for injection is 
made by dissolving 10 grams of chemically pure crystalline sodium 
salicylate in 50 c.e. of distilled water which has been freshly sterilized 
by boiling. The size of the individual dose and the frequency of the 
injections will vary with the requirements of the individual case. In 
most cases the dose has been either 15 or 20 grains, aiid the injections 



